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Background to Study
• Canada is revising its generous low risk
drinking guidelines (LRDGs) downwards
• New levels set at where lifetime risks of
premature mortality exceed 0.1% and 1%
• But how best to convey this risk: e.g. %
increase, “low risk” level, specific disease
risks, impact on life expectancy??

National Drinking Guidelines
Broadly, there are three ways to inform
guidelines:
1 Minimize risk
2 Have “no added” risk, compared to abstainers
1
2 3
Contain risk within a subjective level of
3 “acceptable risk” (e.g. a level of drinking that
increase mortality risk by 1 in 100)

Cancer & LRDG labels in Yukon study, 2017/18

Study Aims
• Estimate impacts of different lifetime drinking
levels on measures of life expectancy
• Evaluate alternative alcohol warning label (AWL)
messages that express the same risk level using
an online experiment with young adults
• Assess tolerance to lost life expectancy from
alcohol use and perceptions of cancer risk for
alcohol vs tobacco (# drinks=10 cigarettes?)

Absolute Mortality Risks for Canadians
• Latest systematic reviews and meta
analyses for 18 types of partially or fully
alcohol attributable diseases/injuries
• A 1% increase in mortality risk was
estimated at just under one drink per day
for men & women
• Estimated impacts on life expectancy of
different consumption patterns (lifetime
drinks per day) from age 15 for men and
women

Canada’s new draft Guidelines:
CCSA, August 2022
Catherine Paradis and Peter Butt (2022),
Canadian Centre on Substance Use and
Addiction
“Update on Canada’s Low Risk Drinking
Guidelines: Final Draft for Public Consultation”
URL:
https://ccsa.ca/update-canadas-low-risk-alcohol
-drinking-guidelines-final-report-public-consultat
ion-report

Estimated Years of Life Lost per 1,000 persons
aged 15+ for average drinks per day (from CCSA, 2022)

Table 1: Estimated Years of Life Lost per 1,000 persons
aged 15+ for average daily drinking over the life course
Average number of drinks per day over the life course
1 drink

2 drinks

3 drinks

4 drinks

5 drinks

Males – Lost years per 1,000 people
YLLs

208.2
697.0
1,113.5
Females – Lost Years per 1,000 people
YLLs

194.6

660.8

1,059.2

1,738.1

2,489.5

1,629.5

2,331.0

Table 2: Estimated Weeks of Life Lost per person aged 15+
for different levels of average daily drinking over the life course
Average number of drinks per day over the life course
1 drink

2 drinks

3 drinks

4 drinks

5 drinks

Males – Lost Weeks per Person
YLLs

10.8
36.2
57.9
Females – Lost Weeks per Person

90.4

129.5

YLLs

84.7

121.2

10.1

34.4

55.1

Table 3: Estimated Minutes of Life Lost per Drink for a person
aged 15+ for average daily drinking over the life course
Average number of drinks per day over the life course
1 drink

2 drinks

3 drinks

4 drinks

5 drinks

8.2

9.6

11

7.8

9

10.3

Males – Lost Minutes per Drink
YLLs

4.6

7.7

Females – Lost Minutes per Drink
YLLs

4.3

7.3

Present Study: Within-Subject Experiment
6 experimental labels created
5 specific, 1 general
1 control label based on
alcohol industry
approved message
Baseline knowledge questions
Effectiveness measured in:

Compared Clarity, Impact,
Discomfort, Annoyance
reactions to labels

Study Methods: Within-Subject Experiment
332 students aged 18-30

Survey platform Qualtrics

Incentives: academic
credits, Amazon gift cards$
Analyze results using

Conditional Logistic
Regression Analysis
Protocol Pre-registered on Open Science Framework

Our 7 AWLs: “Health Canada Advises…”

1
2
3

Cancer Risk (Ca)
Alcohol consumption increases
risk of breast, colon and other
cancers
1%
Increase
Drink
Less (DL)

Alcohol harms your health, drink
less to lower your risk of
long-term health problems

1% Increase
(X%)
Harms
Your Health
More than 2 standard drinks per day
and 7 per week increases your risk
of serious illness by at least 1%

4
5
6

3 Months (3Mo)
One standard drink consumed
every day shortens life
expectancy by about 3 months

5 Minutes (5Min)
Every individual drink consumed
shortens life expectancy by
about 5 minutes

Classic Guideline (LRDG)
No more than 2 standard drinks
per day and 7 per week is the
lowest risk for your health

Industry Standard (IS)

7 Celebrate life, drink responsibly

Comparative Impact ratings of the AWLs
All experimental AWLs were rated as
signiﬁcantly more impactful than the industry
standard
Cancer and Life
Expectancy labels were
the most impactful
● The 3 month and 5
minutes loss of life
expectancy labels
were more impactful
than the 1% risk and
‘less is best’ labels
● The latter were more
impactful than the
LRDG label

3mo 5mi
1%

Ca
LRDG

X%

Drink
Less Control

Comparative Impact of alternative AWLs
Impact

Conditional Logistic Regression

Label
Type vs
Control
(Impact)

N

Ca

327

17.00

8.68

33.30 <.001

5Min

324

16.11

8.22

31.59 <.001

Annoyance
Harms Your Health

3Mo

323

13.00

7.04

24.00 <.001

All experimental AWLs except Ca
and LRDG were more annoying than
the control – but only slightly

1%

324

5.06

3.05

8.38 <.001

DL

325

5.00

3.01

8.29 <.001

LRDG

325

3.81

2.20

6.61 <.001

Clarity
The experimental AWLs were mostly
rated as clearer than the control
● LRDG label the exception

1% Increase
Discomfort
All experimental AWLs were more
discomforting than the control

Odds
Ratio

95% CL 95%
Signc
Lower
CL
Upper

Main Findings
• Impact on life expectancy more effective than
small 1% risk, drink less or LRDG messages
• On average, respondents tolerated 2.9 years of
life lost to maintain their drinking – 10 to 15
times higher than their mean actual risk
• BUT 25% expressed LESS tolerance than their
actual risk level
• Subjects falsely perceived the cancer risk from
alcohol as many times lower than for tobacco
Mean: 65 drinks=risk from 10 cigarettes
But actual=20 drinks for men, 10 for women

Conclusions
• Worth exploring alternative ways to
communicate health risks that allow drinkers to
directly evaluate health risks for themselves
• Young adults heavily discount future risks BUT
significant minority (25%) had less tolerance for
lost life than they were actually exposed to i.e.
duty to inform these consumers
• Need to investigate risk perceptions in larger,
more representative sample across all age
groups

THANK YOU!

Thank you!
Please visit us at:
www.uvic.ca/research/centres/cisur

Present Study: Participant Sample
Total: 332
Age range: 18-30
Age Mean: 19.89

Female: 80.1%
Male: 16.9%
Other/DNA: 3%

Victoria: 209
Wolfville: 98
Elsewhere: 25
White: 82.8%
Asian: 6.6%
Other: 10.6%

1st year: 37.7%
2nd year: 22.6%
3rd year: 26.8%
4th year: 13.0%

